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ADVOCACY 


The  Developmentally  Disabled  Assistance  and  Bill  of  Rights  Act  of 
1975  (Public  Law  94-103),  and  the  proposed  regulations  for  its  im- 
plementation addresses  the  subject  of  client  advocacy  in  fairly 
direct  terms. 

For  a  state  to  receive  federal  funds  under  this  act,  the  State 
must  establish  by  October,  1977,  "(1)  a  system  to  protect  and  ad- 
vocate the  rights  of  persons  with  developmental  disabilities,  (2) 
such  system  will  have  the  authority  to  pursue  legal,  administra- 
tive, and  other  appropriate  remedies  to  insure  the  protection  of 
the  rights  of  such  persons  who  are   receiving  treatment,  services 
or  habilitation  within  the  State,  and  (3)  such  system  will  be  in- 
dependent of  any  State  agency  which  provides  treatment,  services, 
or  habilitation  to  persons  with  developmental  disabilities." 
(Taken  from  Law  &  Behavior,  Vol.  ?,  No.  1,  Winter  1977.) 

Within  Montana,  the  Developmental  Disabilities  Advisory  Council 
has  the  responsibility  of  initiating  a  plan  to  establish  the 
statewide  Advocacy  System. 

An  initial  plan  is  expected  to  be  submitted  to  the  Denver  HEW  of- 
fice by  early  February  by  the  Advocacy  Committee  of  the  DD  advis- 
ory Council  chaired  by  Richard  Shields  (University  of  Montana). 

Further  information  may  be  received  from  or  input  may  be  directed 
to  Richard  Shields,  c/o  Nancy  Lien,  DD  Advisory  Council,  1218  East 
6th,  Helena,  Montana,  59601. 


PSSSSSSST! 


It  has  cone  to  the  BSB's  attention  that  many  of  you  (especially 
those  of  you  in  group  homes)  did  not  recieve  a  copy  of  our  first  issue. 
This  mishap  was  not  intentional,  especially  since  we  regard  you  as  one 
of  the  main  reasons  for  this  publication. 

This  issue,  therefore,  will  be  mailed  directly  to  each  group  home, 
or  at  least  each  home  we  have  an  address  for. 
i 

If  you  know  of  anyone  else  who  hasn't  recieved  a  copy  and  wants 
one,  please  let  us  know. 

Thanks. 
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MANAGEMENT  &  PLANNING  BUREAU 


The  Management  &  Planning  Bureau  (MPB)  provides  the  management  and  compre- 
hensive planning  capabilities  for  the  Division.  Furthermore,  this  Bureau  is 
responsible  for  providing  consultation  and  guidance  to  the  regional  staff,  boards, 
and  councils  in  terms  of  management  and  planning  functions.   It  is  responsible 
for  the  coordination  of  community  development  activities  such  as  non-profit  board 
education  and  other  related  activities. 

The  major  functions  of  the  Bureau  may  be  described  as  follows: 


To  provide  grants  and  contract  management  through  pre 
by  assisting  the  local  projects  where  possible,  provi 
management,  develop  and  prepare  the  division  budget 
justifications,  develop  management  information  sys- 
tems, and  to  conduct  management  studies. 

Cooperate  with  the  Developmental  Disabilities  Div- 
ision in  developing  the  state  DD  plan,  develop  and 
prepare  the  DD  portion  of  the  Title  XX  plan,  as- 
sist in  the  development  of  the  DD  part  of  the 
Health  Services  Agencies  Plan. 

Liaison  with  the  Federal  Government  and  with  the 
office  of  Budget  and  Program  Planning  in  the  Gov- 
ernor's office. 

Develop  and  provide  orientation  and  training  for 
the  Boards  of  Directors  of  ti.a  local  providers. 

Develop  a  contract  manual  to  assist  with  the  ne- 
gotiation of  local  contracts. 

Develop  and  prepare  annual  reports  as  requested. 


-audit  and  audit  reviews 
de  the  division's  fiscal 


To  accomplish  these  functions  the  Bureau  has  five  staff  members, 
follows: 

Bureau  Chief 

Assistant  Bureau  Chief 

Administrative  Officer  II 

Fiscal  Analyst 

Clerk-typist 
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They  are  as 


Division  Administrator L.A.  Hamerlynck 

Editors Mike  Muszkiewicz,  Richard  Swenson 

Boulder  River  School  Correspondent Ron  Langworthy 

Production Sissy  Lunceford,  Susan  Kirpatrick,  "Tork" 

Toresdahl,  Marilyn  McKibben,  Rita  Mi hall, 

Debbie  Bushnell 
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Vean   8.5.  Behaviourist- 


We  need  some  advice  neganding  a  client  who  live*  In  oun.  gnoup  home.     He  -is  in  hi* 
late  twenties  and  has  been  Hiving  hexe  ion  the  pcu>t  14  months    [begone  that   fie  was 
a  Boulden  nesident) .     He  has  also  been  attending  a  day  Pnognam  which,  include*  van- 
ious  activities  such  as  pne- vocational  tnalnlng,  academic  tn.ai.nlng  and  some  physi- 
cal education  activities .  He  gets  paid  a  minimal  amount  o&  money  about  once,  eveny 
thn.ee  week*. 

The.  pnoblem  Is,   he's  decided  not  to  go  anymone.     He  says  he  doesn't  need  the  money 
and  can' t  stand  the.  stuH  they  make  him  do  at  the  pnognam. 

We  obviously  can't  make  him  go  -  what  can  we.  do? 


You  do  have  a  problem. 
Since  we  don't  have 
many  specifics  about 
this  case,  I'm  afraid 
this  reply  will  be 
only  what  you  asked 
for,  advice  -  general 
advice. 

Probably  the  first 
thing  that  needs  to  be 
done  is  look  at  the 
situation  in  terms  of  the 
consequences  of  attending 
and  non-attending  the  program.   In 
other  words,  why  is  staying  home  a 
more  likely  response  than  going  to  the 
program?   Answering  these  questions 
might  help  you  focus  in  on  what's  hap- 
pening: 

-  What,  if  anything,  was  reinforcing 
about  attending  the  program  in  the 
first  place?  What  exactly  were  the 
reinforcers?   (Money,  since  it  is 
minimal  and  received  so  seldomly,  was 
probably  not  a  strong  reinforcer) . 

-  Were  there  any  activities  that  the 
client  particularly  enjoyed  or  dis- 
liked? 

-  Do  all  other  clients  who  reside  at 
your  home  attend  the  program? 

-  Are  you  aware  of  any  one  event  or 
set  of  events  which  may  have  influ- 
enced this  client's  refusal?  (What 
is  the  immediate  consequence  of  the 
client's  refusal  to  attend?  Is  more 
attention  given  to  him  when  he  re- 
fuses than  when  he  attended?) 


-  Where  and  with  whom  does  the  client 
spend  his  day  when  not  at  the  program? 

-  Which  situation  (attending  program  or 
staying  at  home)  seems  to  yield  the  most 
reinforcement? 

If  you've  answered  the  above  questions, 
hopefully  the  answer  to  the  problem  is 
a  little  clearer.   If  so,  you've  prob- 
ably shown  that  it's  basically  a  matter 
of  making  attending  the  program  more 
reinforcing  than  staying  at  home. 

That's  the  simple  part.   Now  you've  got 
to  use  your  ingenuity  to  apply  this 
simple  analysis  to  your  real  life  situa- 
tion. 

So,  how  can  you  beef -up  the  reinforcers 
available  for  attending  the  program? 
Obviously  you're  going  to  have  to  work 
with  the  staff  at  the  day  program  on 
this  part.   Can  a  small  amount  of  money 
be  paid  to  the  client  each  day?   Can 
one  or  more  activities  be  made  more  re- 
inforcing?  Can  this  reinforcing  activity 
follow  a  less  desirable  one? 

We  would  be  interested 
in  hearing  from  you 
(or  others  with  a 
similar  problem)  re- 
garding the  program 
you  do  set  up  or 
further  details  with 
which  we  may  help  you 
design  a  more  specific  program 
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An  introductory  status  report 


By  Jan  Frisch 


During  the  last  legislative  session  a  commitment  was  made  to  place  at  least 
78  children  from  Boulder  River  School  and  Hospital  to  less  restrictive  en- 
vironments in  communities  throughout  Montana.  The  children  and  Adolescent 
Project  (CAP)  was  formed  to  focus  attention  on  this  need,  assign 
funding  to  accomplish  this  purpose,  and  provide  coordination  and 
consultation  when  requested  by  regions. 

CAP,  as  with  all  Montana  developmental  disabilities  deinsti- 
tutionalization projects,  assumes  a  dual  role  when  it  reaches 
the  regional  and  community  level.  In  order  for  children  from 
Boulder  River  School  and  Hospital  to  live  in  communities,  cer- 
tain services  must  be  available.  Thus,  the  development  and  pro- 
vision of  children  and  family  services  becomes  the  major  purpose. 
This,  in  turn,  means  that  services  should  be  available  for  any  child 
or  family  in  that  community. 

Thus,  the  areas  of  deinstitu- 

tionalization,  prevention  of  in- 
stitutionalization and  provision 
of  community  services  are  add- 
ressed. This,  it  is  expected, 
will  result  in  increased  skills 
for  the  child,  increased  amounts 
and  kinds  of  support  to  the  par- 
ents, family  and  community,  and 
provide  a  more  appropriate  life 
style  for  the  child. 


In  future  issues  I  will  present 
information  about  specific  region- 
al and  community  plans,  program 
evaluation  and  cost/benefit  com- 
parison procedures,  the  roles  of 
other  important  service  systems 
such  as  schools,  public  health 
services,  social  services,  and  re- 
creation departments. 
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A  SHORT  STORY  ON  THE  PITFALLS 
OF  IMPROPER  USE  OF 
BEHAVIOR  MODIFICATION  TECHNIQUES 

(irreverently  submitted 
by  Linda  Worsdetl) 
There  once  was  a  mother  who  was  having  a 
very  difficult  problem  with  her  twin  boys 
who  were  8  years  old.      The  problem  was 
that  they  swore  constantly.      She   tried  just 
about  everything  she  could  think  of  to  get 
them  to  cease  this  behavior.      She  finally, 
in  desperation,   went  to  a  psychologist  and 
explained  the  problem.      He  said  that  it 
would  be  an  easy  problem  to  solve  using 
behavior  modification  techniques.      The  im- 
portant thing  to  remember ,   he  said,   was 
consistency  so  that  they  would  know  that 
if  they  behaved  inappropriately    (swore) 
they  would  suffer  immediate  consequences 
(for  example,    spanking).      The  mother  was 
very  excited  about  this  and  determined  to 
give  it  a  try.      The  next  morning  the  boys 
came  down  to  breakfast  and  she  asked  them 
what  they  wanted  to  eat.      One  boy  promptly 
said,    "Oh  hell,   give  me  some  of  those  damn 
cheerios.  "     She  immediately  grabbed  him  off 
his  chair  and  spanked  him  good.      She  then 
asked  the  other  twin,   who  had  watched  this 
procedure,   what  he  wanted.      He  said,    "I  don't 
give  a  damn,   but  I  sure  as  hell  don't  want 
any  cheerios ! " 


TRACKING  &  EVALUATION 


By  George  Siverts 


We  are  in  the  process  of  determining  the  best  methods  of  collecting  and  compiling 
tracking  and  evaluation  data  from  community  DD  programs.   A  primary  consideration 
has  been  the  prevention  of  redundancy;  i.e.  data  already  collected  is  being  used 
whenever  possible.   For  basic  tracking  (who  and  where  the  clients  are),  this  has 
been  accomplished  by  building  a  computer  file  of  contract  invoices  dating  back  to 
July  1975.   We  now  have  good  information  about  the  numbers  of  clients  in  various 
regions  and  service  categories.   In  the  future,  these  invoices  will  continue  to 
be  monitored,  either  through  our  own  file  or,  if  it  ever  becomes  sufficiently 
accurate,  the  Title  XX  reporting  system.   This  information  is  useful  but  it  does 
not  tell  us  anything  about  program  effectiveness.   Thus,  development  of  a  method 
of  continuously  monitoring  program  progress  will  be  necessary. 


For  this  task,  a  separate  reporting  procedure  will  be  required.   Data  forms  de- 
veloped by  Progress,  Inc.  for  the  Association  of  Independent  Disability  Services 

seem  well-suited  for  this  purpose. 

Many  DD  providers  are  familiar  with  these  forms  and 
it  would  be  fairly  simple  to  modify  the  reporting 
procedures  so  this  type  of  information  could  be  sent 
along  with  the  billings  to  the  DDD  each  month.   The 
information  would  include  a  client  ID,  residential 
status,  program  status  (the  programs  or  program  levels 
the  client  is  currently  enrolled  in)  and  some  indica- 
tion of  how  much  service  the  client  has  received.  This 
type  of  input  would  have  a  minimal  response  cost  and 
provide  us  with  the  effectiveness  of  our  community 
programs. 

This  type  of  data  system  by  no  means  completes  the 
overall  evaluation  needed  for  our  programs.   In  the 
future,  we  will  become  involved  with  client  assess- 
ment, consumer  evaluation  and  on-site  evaluations. 
For  the  time  being,  however,  we  are  concentrating  on 
building  a  basic  reporting  structure  and  additional 
elements  will  be  added  at  a  later  date. 


STATUS  OF  HABILITATION  PLANNING  POLICY 


Last  November,  copies  of  a  pro- 
posed Habilitation  Planning  policy  and 
process  were  distributed  statewide  to 
regional  DD  staff,  Social  Services 
staff  and  other  parties  involved  in 
habilitation  planning. 

Written  feedback  was  requested  on 
this  proposal  by  January  3.  Respon- 
ses were  numerous  and  varied.  They 
ranged  from  simple  wording  changes  to 
severely  limiting  the  proposed  scope 
of  the  habilitation  planning  process 
due  to  lack  of  personnel  to  carry  out 

the  procedures. 


All  feedback  is  currently  being  re- 
viewed and  compiled.  A  finished  state  DD 
policy  should  be  forthcoming,  as  a  result, 
by  early  February. 

Federal  guidelines  will  influence  the 
content  of  the  finished  policy  to  a  great 
extent  while,  of  course,  the  purpose  of 
Individualized  Habilitation  Planning  re- 
mains: to  assist  the  developmentally  dis- 
abled person  to  "cope  more  effectively  with 
the  demands  of  his  own  person  and  environ- 
ment and  to  raise  the  level  of  his  physical, 
mental  and  social  efficiency."  (S.B.  388) 


Banff  International  Conferences 

on     Behavior    Modification 

This  year's  Banff  International  Conference  on  Behavior  Modification  (Banff  9) 
will  be  held  in  Banff,  Alberta,  Canada,  March  20-24. 

The  stated  purpose  of  the  Banff  Conferences  is  "to  provide  an  environment  sup- 
portive to  dialogue  between  scientists  and  professionals  on  salient  develop- 
ments and  issues  in  behavior  modification,  specifically,  in  1977,  'The  History 

and  Future  of  the  Developmentally  Disabled:   Programmatic 
and  Methodological  Issues.'" 

The  format  is  primarily  that  of  a  "conference  of 
colleagues,"  featuring  formal  major  presentations 
and  numerous  informal  poster  sessions.   In  addition, 
there  are  opportunities  for  discussion  during  in- 
formal meals,  cocktail  hours  and  recreational  act- 
ivities. 

The  major  presenters  at  Banff  9  are  Dr.  Ogden 
Lindsley  (University  of  Kansas),   Dr.  Garry  Martin 
(University  of  Manitoba),  Dr.  Todd  Risley  (Univers- 
ity of  Kansas),  Dr.  Richard  Schief elbusch  (Univers- 
ity of  Kansas),  and  Dr.  Robert  Wahler  (University  of 
Tennessee) . 

If  you  are  interested  in  attending,  contact: 
Donna  J.  Fraser,  Coordinator 
Banff  International  Conference 
on  Behavior  Modification 
603,  733-14  Avenue  S.  W. 
Calgary,  Alberta,  Canada 
T2R  0N3 
Telephone  No.  (403)  265-8721. 


Registration  is  limited  to  200  persons, 
the  Conference.   Registration  is  $85.00. 


No  registrations  will  be  accepted  at 


ANY  PERSON  OR  PERSONS  WISHING  TO  SUBMIT  A  PAPER  TO  BE 
PRESENTED  AT  THE  CONFERENCE  DURING  THE  POSTER  SESSIONS*, 
PLEASE  CONTACT: 

DR.  L.  A.  HAMERLYNCK 
CONFERENCE  CHAIRPERSON 
BOX  4210 
HELENA,  MT   59601 


*PAPERS  PRESENTED  AT  THE  POSTER  SESSIONS  HAVE  THE  SAME  STATUS  AS  A  REGULAR  PAPER 
PRESENTATION.  THE  DIFFERENCE  IS  THAT  POSTER  SESSIONS  INVOLVE  INFORMAL  PRESENTA- 
TION AND  EXPLANATION  OF  RESEARCH  TO  INTERESTED  CONFERENCE  PARTICIPANTS. 
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The  Developmental  Disabilities  Training  Institute  (DDTI)  is  offering  the  following 
workshops  for  Title  XX  providers  and  DD  Division  staff.   Basically  three  types  of 
workshops  are  scheduled:   Respite,  Special  Topics,  and  Day  Program/Group  Home.   Those 
registering  for  workshops  will  have  the  opportunity  to  influence  the  planning  of  the 
sessions  so  their  particular  -needs  may  be  met.   Since  registration  is  limited,  those 
interested  in  attending  are  encouraged  to  return  the  "Interest  Coupon"  as  soon  as 
possible  to  DDTI.   The  deadline  for  registration  is  two  weeks  prior  to  the  first  day 
of  any  given  workshop.   Acceptance  of  late  registrants  cannot  be  guaranteed. 


RESpiTE 


Dates 

January  21-22,  1977 
February  4-5,  1977 
February  25-26,  1977 
June  3-4,  1977 


Areas 

Great  Falls 
Billings 
Missoula 
Bozeman 


Content 

'Meeting  Basic  Needs,  Medical  Problems, 
Normalization,  Basic  Rights,  Language 
and  Communication,  Behavior  Principles. 

■•Programming  Activities 


Dates 

January  28-29,  1977 
April  8-9,  1977 
May  6-7,  1977 


Area 

Helena 
Helena 
Great  Falls 


Topic 

Behavior  Principles 
Speech  and  Language 
Human  Sexuality 


r 


Special 
Topics 


Dates 
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Jan.  31  -  Feb.  1 
March  7-10 
Feb.  7-10 
Feb.  28  -  March 
April  4-7 
March  28  -  31 
April  25  -  28 
May  23  -  26 
June  20  -  23 


Area  Content 

Billings       Goal  Planning,  Individual  Habilitation 
/Plan,  Individual  Program  Plan,  Task 

Miles  City   /  Analysis,  Writing  and  Use  of  Instruc- 

Helena       /   tional/Behavioral  Objectives,  Methods 
\   of  Measuring  Performance,  Behavioral 

Missoula     \  Principles,  Managing  a  Group  Home, 

VEmergency  Medical  Procedures,  Develop- 

Glasgow       ^mental  Approach  in  Community  Services 


With  the  exception  of  the  Miles  City  session,  the  Day  Program/Group  Home  presentations 
consist  of  two  workshops  (A  and  B) .   A  participant  must  attend  session  A  in  order  to 
benefit  from  session  B. 

Training  format:   During  the  first  two  days  of  each  workshop,  participants  will  meet 
and  discuss  specific  topical  areas  in  large  and  small  groups.   During  the  second  two 
days,  DDTI  staff  will  schedule  on-site  visits  to  participants'  programs  designed  to 
bring  about  application  of  principles/skills  acquired  during  the  first  two  days  of  the 
workshop . 


I  am  interested  in  participating  in  the  following 
workshop: 

Title  Date  Area 


A  special  topic  of  interest  is 

Name Po  s  i  t  ion 

Address 


Phone 


Street 


Citv 


Complete  this  form  and 

return  to: 

DDTI 
508  Power  Block 
Helena,  Montana   59601 
Phone:   443-4650 


LETTERS  AND  ARTICLES  FOR  PUBLICATION 
IN  THE  BIG  SKY  BEHAVIORIST! 

IF  YOU  HAVE  A  QUESTION  FOR  THE  "B.S. 
BEHAVIORIST",  A  LETTER  TO  THE  EDITOR,  OR 
A  PROGRAM  YOU  TOLD  LIKE  TO  HAVE  PUBLISHED 
PLEASE  WRITE: 


BIG  SKY  BEHAVIORIST 

DEVELOPMENTAL  DISABILITIES  DIVISION 

P.O.  Box  4210 

HELENA,    MT  59601 


BIG  SKY  BEHAVIORIST 
P.O.    BOX  4210 
HELENA,    MONTANA  59^01 


Montana 


Bulk 
U.S. 

Rate 
POSTAGE 

P     A 

Permit 

Helena, 

1     D 

No.  78 
Mt. 
59601 

